
Banana Bend Bowbender Membership Application
READ BEFORE SIGNING

(Please Print)
Name_______________________________________________________________________________
Address_____________________________________________________________________________
City______________________________ State___________________ Zip Code___________________
Home Phone (      ) ________________________ Work Phone (     ) _____________________________
Cell Phone (      ) __________________________ Email_______________________________________
Date of Birth__________________________ A.S.A. #_________________________________________
No additional charge for spouse and children (Children MUST be under 18 years of age)
Spouse______________________________________________________________________________
Children_____________________________________________________________________________
Applicant Signature____________________________________________________________________

MEMBERSHIP DONATIONS: $45.00
A.S.A MEMBERSHIP: $25.00

IMPORTANT:
ALL Memberships expire December 31st of each year
Applicants joining in the 1st  QUARTER of the year: $45.00
Applicants joining in the 2nd QUARTER of the year: $30.00
Applicants joining in the 3rd  QUARTER of the year: $25.00

_________________________________, hereinafter referred to as “MEMBER”, agrees to indemnify and hold 
BANANA BEND BOWBENDERS and the property of the BANANA BEND BOWBENDERS free and harmless 
from any and all liability, claims, loss, damages or expenses, including attorney’s fees and or costs, arising by reason 
of death or injury of any person, including property owned by MEMBER, family member or guest, caused or 
allegedly caused by some condition of property of BANANA BEND BOWBENDERS, the fault of BANANA 
BEND BOWBENDERS, or some act of omission, whether or not negligent or intentional, of MEMBER or any 
person in, on, or about BANANA BEND BOWBENDERS premises as guest, licensee or invitee of MEMBER.  
Each and or guest. The MEMBER hereby agrees to abide by the rules and bylaws set forth by the BANANA BEND 
BOWBENDERS.

MEMBER (signature) ______________________________________ Date________________________

Make Donations Payable to:

BANANA BEND BOWBENDERS
P.O. BOX 8359
BAYTOWN, TEXAS 77522

For Information Contact the Following:

Jack Ivy: (281) 546-5424

CLUB USE ONLY:
Date of donation _______/_______/_______
Amount $____________________________
Check Number________________________


